The Vibrio-like organism EF-6 was isolated from more than 500 patients with diarrhea in Bangladesh between October 1976 and June 1977. Bacteriological studies indicate that EF-6 is a member of the family Vibrionaceae and that it should be provisionally placed in the genus Vibrio. EF-6 was isolated from patients who had diarrhea, but was not conclusively implicated as the etiological agent. Pending further study, EF-6 should be considered a potential enteropathogen.
The Cholera Research Laboratory is the main center for the treatment of diarrheal diseases in Dacca. Stool specimens from patients with diarrheal or dysentery-like diseases who reported to the Cholera Research Laboratory hospital were routinely cultured for pathogens before the start of therapy. Before August 1976, almost all isolates from hospital admissions with diarrhea caused by vibrios, other than Vibrio cholerae 01, belonged to Heiberg groups I, II, V, and VII (6) . Strains from Heiberg group VII and some from group V were identified as Vibrio parahaemolyticus. The total number of these non-01 V. cholerae and V. parahaemolyticus isolates usually remained quite constant in each month from year to year, with the exception of September through November, when it reached a peak. Strains from other Heiberg groups were rarely if ever isolated. In September 1976, an increasing number of diarrheal cases were associated with a group of organisms from Heiberg group III (positive for sucrose, arabinose, and mannose) that resembled vibrios. (4) . In this paper we present the biochemical characteristics of EF-6 and comment on the illness present in patients from whom EF-6 was isolated.
MATERIALS AND METHODS
Before the start of therapy, specimens obtained on one cotton swab impregnated with an appropriate dilution of potassium tellurite and two plain cotton swabs were cultured from each patient with diarrhea. The swab containing potassium tellurite was plated on gelatin agar (14) and taurocholate tellurite gelatin agar (9) and enriched in bile peptone enrichment (10) . After 6 to 8 h of incubation, the bile peptone-enriched medium was subcultured to gelatin and taurocholate tellurite gelatin agar media. One plain swab was streaked on thiosulfate-citrate-bile salt-sucrose agar (7); the other was streaked onto MacConkey agar and salmonella-shigella agar. The above media were incubated overnight at 35°C, and suspected vibrio-like colonies were studied culturally, morphologically, biochemically, and serologically.
Colonial morphology was observed under an oblique light microscope, and gelatinase activity was observed around the colony in gelatin-containing agar media. We observed cellular morphology in a formolized-saline-fixed preparation, stained with crystal violet. Quantitative counts of vibrios in the stools of patients were done by spreading appropriate dilutions of the stool onto taurocholate tellurite gelatin agar plates in duplicate. Indole production, nitrate reduction, gelatin liquefaction, methyl red, Voges-Proskauer, H2S production, and oxidase reaction determinations were done using standard procedures (3). Carbohydrate fermentation was assayed in 1% Trypticase plus 1% sodium chloride broth containing bromocresol purple indicator, to which carbohydrate was added in 0.25% concentration. Lysine and ornithine decarboxylase and arginine dihydrolase activities were tested by using Moeller medium with a mineral oil overlay. Salt tolerance was tested in 1% peptone water tubes containing 0, 3, 7, 9, and 11% concentrations of sodium chloride. Hemolytic activity was identified by the Kanagawa test with Wagatsuma agar (16) . A clear hemolytic zone around the streak of culture constitutes a positive reaction. Inhibition by the vibriostatic pteridine compound, 0/129 (2,4-diamino-6,7-isopropyl pteridine phosphate [13] ), was tested by putting disks containing 150 ug of the compound on plates seeded with bacteria. The guanine plus cytosine percentage in deoxyribonucleic acid (DNA) was determined by thermal denaturation (8) .
Antibiotic susceptibility testing was done by the Kirby-Bauer method (1). The diameters of zones around the antibiotic disks were interpreted as sensitive or resistant as indicated by the National Committee for Clinical Laboratory Standards (15) .
Antiserum was prepared against strain 3111 by injecting albino rabbits intraperitoneally with four 1-ml doses of stationary-phase culture and then intravenously with 0.1-ml doses at 5-day intervals. Blood was drawn 4 days after the final injection. The agglutination titer of the antiserum against the homologous strain 3111 antigen was 1:1,280. The antiserum was tested against other EF-6 strains by serial tube dilution. Titer was expressed as the highest dilution that gave agglutination. and Escherichia coli cultures were tested for enterotoxigenicity by the Y1 adrenal cell method (11) or the CHO cell method (5), or both, for production of heat-labile enterotoxin, and by the infant mouse method (2) for production of heat-stable enterotoxin. These cultures were also tested for invasiveness by the method of Sereny (12 A total of 208 EF-6 isolates were sensitive to seven commonly used antibiotics: tetracycline, ampicillin, chloramphenicol, gentamicin, kanamycin, streptomycin, and trimethoprim-sulfamethoxazole. Clinical symptoms of some typical patients are given in Table 2 . Diarrheal patients from whom EF-6 was isolated were mostly infants, children, and young adults. The patients were admitted with diarrhea, with or without vomiting, and most were moderately dehydrated.
They were treated with tetracycline, ampicillin, or both. Duration of hospitalization was from 18 to 80 h, during which time stool output was 0.5 to 7.0 liters and intravenous fluid replacement was from 1.2 to 11.0 liters. On admission, total leukocyte counts were elevated.
Stools collected from 10 patients on admission contained an average of 106 EF-6 organisms per ml compared to between 105 and 106 E. coli organisms per ml. Enterotoxigenic strains of E. coli were isolated from 15 of 41 (36.6%) patients who also had EF-6 present in their stool. Eleven of these E. coli strains produced both heat-stable and heat-labile enterotoxin, three strains 
